generator_name MOORE BUSINESS FORMS

lc_name: Moore Wallace North America, Inc. 9_,2-37'2
Ic_calc_volume: 32526  tons

manifest_number manifest_quantity_ton

83029657 0.6255 tons

83029988 0.8757 tons

83376176 0.2502 tons

83410960 0.8757 tons

83494175 0.6255 tons
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"CA 95814 S July 6, 1983
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—

GENERATOR NAME AND MAILING ADDRESS
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EPA 1D NUMBER
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ClA X 90,0 0414942y | |
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12504 E. Wnittier Blvd.
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N O

CiA 00,43 24,5 90 g
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ant of Health Services

& r;az;\&u?gfvtmsre MANAGEMENT UNIEORM HAZAHDOUS WASTE MANIFEST P.0.% 6201576
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TRANSPORTEA KO 1 VEH /CONTAINER NO EPA ID NUMBER _
OMEGA CHEMICAL CGORP. B
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